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COST DETAILS - RENTAL UNITS (See instructions)
Enter: make, model number or name, and the number of units in-service (out on location)
on lien date, January 1.  Do not include “float.”  Line 29 “Prior” - Report detail by year(s) of acquisition on a separate schedule.                           

Portable Exchange Units (PEs)
Make/Model No.

   No. of Units          Cost/Unit            Total Cost                  FCV                              REMARKS

Total Cost (excluding “float”)                                                     $            

Point-of-Use Water Center
Make/Model No.

Total Cost (excluding “float”)                                                     $            

De-ionization/De-mineralizer
Make/Model No.

Total Cost (excluding “float”)                                                    $            

Calendar

Year of

Acq’n

2005

2004

2003

2002

2001

2000

1999

1998

1997

1996

Prior

Total

4.  Reverse Osmosis Water System                   5.  Automatic Water Softener Units                 6.  Commercial/Ind. Water Softener

No. of Units Out on Rent:                                    No. of Units Out on Rent:                                No. of Units Out on Rent:

Add totals lines 7, 11, 18, and 30                                       Enter here and on line 6, Part II, page (S1F) of form 571-L

071549Z B-43 (Rev. 08/05)

COST            ASSESSOR’S USE ONLY COST            ASSESSOR’S USE ONLY COST            ASSESSOR’S USE ONLY

ASSESSOR’S USE ONLY

                                                                  

   No. of Units          Cost/Unit            Total Cost                  FCV                              REMARKS

1.

2.

3.

2006 2006SUPPLEMENTAL SCHEDULE TO FORM 571-L
WATER SOFTENER SERVICE INDUSTRY REPORT

No. of Units Cost/Unit Total Cost 
FCV REMARKS
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GENERAL INFORMATION

This supplemental schedule for the WATER SOFTENER    
INDUSTRY is required to be filed for reporting rental units 
out in-service on lien date January 1. You are instructed 
to use this schedule, designed for your specific business, 
to report the requested information.

REPORT PLANT MACHINERY AND EQUIPMENT,      
OFFICE FURNITURE AND EQUIPMENT, COMPUTERS, 
TOOLS, SMALL EQUIPMENT AND OTHER EQUIPMENT 
USED IN YOUR BUSINESS ON SCHEDULE A OF 
FORM 571-L. REPORT ALL BUILDING OR LEASEHOLD        
IMPROVEMENTS ON SCHEDULE B, PAGE (S1B) OF 
FORM 571-L.

Attach this supplemental schedule to your corresponding 
Form 571-L.  Other schedules may be submitted and    
attached to Form 571-L to report additional information, 
which will assist the Assessor in determining the fair    
market value.

If additional information is needed, please contact the 
Assessor’s office cited on the face of your Form 571-L.

NAME

Enter the name of assessee as shown on the front of the 
preprinted Form 571-L.

LOCATION OF PROPERTY

Enter the location of property as shown on the front of 
the preprinted Form 571-L.  If no location is shown, enter 
the correct street address, city, and ZIP code where your 
property is located.

B-43 BACK (Rev. 08/05)

COUNTY OF LOS ANGELES • OFFICE OF THE ASSESSOR

500 WEST TEMPLE STREET • LOS ANGELES, CA 90012-2770
Telephone 213.974.3211 • Email: assessor@co.la.ca.us • Website: lacountyassessor. com

Si desea ayuda en Español, llame al número 213.974.3211

COST DETAIL: RENTAL UNITS

Report all rental units out in-service as of January 1 by 
each type of equipment.

LINES 1-18

For rental units in categories 1, 2, and 3, enter the make, 
model number or name and the number of units that are 
out on rent as of January 1.  Do not include “float.”  In the 
appropriate column, enter the cost per unit and the total 
cost of these units less the cost of the “float” from your 
books for each type of equipment.  Enter the total of each 
category on the appropriate lines (7, 11, and 18).

LINES 19-30

For rental units in categories 4, 5, and 6, enter the number 
of rental units that are out in-service on January 1.  Report 
full cost by year of acquisition in the appropriate column.  
Do not include “float.”  Enter the total of each category 
on line 30.

LINE 31

Add the total of all columns from lines 7, 11, 18, and 30 
and enter the sum on line 31 and on line 6, Part II, page 
(S1F) of the preprinted Form 571-L. 

INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS ACCOMPANYING FORM 571-L PRIOR
TO COMPLETING THIS SUPPLEMENTAL SCHEDULE

RICK AUERBACH
ASSESSOR


